The aim of current study was to assess the effects of Baduanjin exercise on cerebrovascular function, cardiac structure and cardiac function, static pulmonary function, traditional risk factors of CVD and the related psychological outcomes in older community adults at risk for ischaemic stroke. A randomized controlled trial was conducted in three community between November 2013 and October 2015. Older community-dwelling adults (N = 170) were randomly allocated into either a Baduanjin training (5 × 60 min/weekly) or control group who kept their unaltered lifestyle during a 12-week intervention period. Primary (cerebral haemodynamic parameters) and secondary outcomes (cardiac structure, cardiac function, static pulmonary function, traditional risk factors and the related psychological outcomes) were measured at baseline, after a 12-week intervention period and after an additional 12-week follow-up period. After the 12-week intervention period and additional 12-week follow-up period, the Baduanjin exercise group displayed significant changes in most cerebral haemodynamic parameters compared to the control group: lower systolic blood pressure, diastolic blood pressure, plasma total cholesterol levels, waist circumference, hip circumference and waist/hip ratio; and improved mood, self-confidence, self-esteem, quality of life and sleep quality. A supervised 12-week Baduanjin exercise intervention was effective and safe in modulating cerebral haemodynamics, reducing blood pressure and improving anthropometric parameters and related psychological outcomes in older community adults at risk for ischaemic stroke.
Ischaemic stroke remains the leading cause of long-term disability in adults worldwide 1 . Although age-standardized mortality of stroke have decreased around the world in the past twenty years, the absolute number of people suffering from stroke is increasing, and its impact is likely to dramatically increase in the future because of the ageing population and health transitions observed in developing countries 2, 3 . Currently, no country in the world has exhibited a substantial reduction in stroke burden in terms of the absolute number of people affected by and/or dying from stroke. This implies that it is important to make efforts to prevent stroke, particularly the establishment of effective primary prevention strategies for older community adults.
Studies have demonstrated that stroke and most other cardiovascular diseases can be prevented 4 . The most effective means available for stroke prevention involve the control of modifiable risk factors 5, 6 . According to the INTERSTROKE study, ten risk factors, including vascular risk factors, unhealthy diet and physical inactivity, account for 90% of the population-attributable risk of stroke, and most of them are modifiable risk factors 7, 8 . It is well known that more than 50% of strokes could be prevented through the control of modifiable risk factors 9 . Even so, their preventive mechanisms remain unclear, which may limit the efficacy of primary prevention.
In terms of aetiology, the direct cause of ischaemic stroke is associated with intracranial atherosclerotic stenosis and the disruption of atherosclerotic plaques with subsequent thromboembolism haemodynamic changes and the cerebrovascular reserve may play an important role 11 . For example, the narrowing cerebral vasculature resulting from cerebral intracranial atherosclerosis can cause a reduction in cerebral perfusion pressure (CPP), and the subsequent autoregulation of the vasculature will maximally dilate the cerebral arterioles to maintain cerebral blood flow (CBF). However, with the further reduction in CPP and the maximally dilated arterioles, CBF will also decrease and potentially increase the risk of stroke 12 . Therefore, cerebral haemodynamic impairment is considered an important pathophysiological mechanism involved in ischaemic stroke. CBF depends on arterial blood pressure, cerebrovascular resistance, and the distribution of cardiac output. CBP is rigorously regulated by a set of mechanisms that include cerebral autoregulation, neurovascular coupling and cerebrovascular carbon dioxide and oxygen reactivity to safeguard the balance of cerebral metabolic demand and supply 13, 14 . Studies have suggested that an increase in cerebrovascular resistance and a decrease in CPP could cause a reduction in cerebral blood flow 15 , whereas a slight alteration in cardiac output could also lead to changes in CBF despite blood pressure remaining stable or within the autoregulatory range 16 . Generally, traditional risk factors of ischaemic stroke, such as ageing, hypertension, diabetes, and lipid disorders, are associated with these conditions. For example, diabetes is associated with an increased risk of cerebral autoregulation dysfunction, whereas poorly controlled hypertension is related to a decline in CBF 17, 18 . Normal ageing is linked to marked structural and functional alterations in the cerebrovascular system 19 . Recent studies have indicated that an estimated 30% of older community adults over 65 years old suffer from intracranial atherosclerotic stenosis (ICAS), as determined by magnetic resonance angiography 20 , and that more than 90% of individuals with ICAS have at least one vascular risk factor of cardiovascular disease (CVD) 21 . Therefore, controlling traditional cardiovascular risk factors and their appropriate treatment are vital to establishing primary preventive strategies of stroke by improving the direct aetiology of ischaemic stroke.
Current evidence clearly shows that exercise or physical activity is an effective intervention for preventing ischaemic stroke or other cardiovascular diseases. Therefore, the American Heart Association (AHA) and American College of Cardiology (ACC) recommend that adults should participate in at least 3 sessions of aerobic physical activity of moderate or vigorous intensity lasting an average of 40 minutes each week 22, 23 . However, fewer than 50% of adults, particularly adults over the age of 60, achieve this recommendation despite the broad recognition of its benefits 24 . As one of the traditional Chinese Qigong exercises, Baduanjin exercise consists of eight separate, delicate and smooth movements; it is a low-moderate intensity mind-body exercise that has been practised in China for hundreds of years 25 . Current studies have suggested that Baduanjin training appears to have substantive benefits for older adults and is an appropriate exercise for older community people 26, 27 . Many significant improvements have been reported in balance, strength and flexibility as well as in sleep quality and psychological and mental health [28] [29] [30] . Recently, an increasing number of studies have demonstrated the benefits of regular Baduanjin practise in reducing blood pressure, insulin resistance and blood glucose levels as well as in controlling traditional CVD risk factors [31] [32] [33] . However, the effects of Baduanjin exercise on the aetiology of ischaemic stroke, such as cerebral haemodynamics in older community people, have not been studied yet. The aim of this study was to conduct a randomized controlled trial to examine the effects of Baduanjin exercise on cerebrovascular functions, cardiac structure and function, static pulmonary function, physical fitness, traditional risk factors of CVD, quality of life and sleep quality in older community adults at risk for ischaemic stroke.
Methods
Design and Setting. This study was a two-armed, randomized, assessor-blinded, parallel controlled trial with computer-generated randomization and the concealed allocation. It was conducted between November 2013 and October 2015 in three community centres (Wufeng, Fengdanbailu, and Chuntian) in Fuzhou, China. The participants were randomly allocated to either a Baduanjin training group or usual physical activity group at a 1:1 ratio. Ethics approval was obtained from a local ethics committee in the Affiliated People's Hospital of Fujian University of Traditional Chinese Medicine (No. 2013-021-02). This study was performed in accordance with the Declaration of Helsinki. The trial has been registered in the Chinese Clinical Trial Registry (ChiCTR-TRC-13003588). The design of this study was described in further detail in the published study protocol 34 .
Participants.
The participants were at a high risk of ischaemic stroke according to the "2012 annual screening and intervention project workbook for population with high risk of stroke" 35 . To be eligible, participants had to be aged 50 to 75 years and not have regularly exercised for at least one year (regular exercise was defined as one exercise that is practised for 30 minutes or longer each time at least three times per week for more than 3 months). Participants were excluded if they suffered from severe cerebrovascular diseases, musculoskeletal system diseases or other sport contraindications or if they had a history of stroke or a communication disorder.
The trial was advertised by posters or leaflets or by establishing a free clinic at the community centres. The community adults who were interested in this trial were assessed by two trained research assistants in the lounge room based on the eligibility criteria, and they were informed regarding the overall design of this study. If the subjects were eligible and agreed to participate, their baseline measurements were acquired after signing the written informed consent.
Practiced the Baduanjin exercise and practiced Baduanjin form. Participants in the Baduanjin training group gathered in their community centres and practised the Baduanjin exercise that originated from the "Health Qigong Baduanjin Standard" established by the State Sports General Administration in 2003 36 . Two certified instructors instructed and supervised their training. The training programme was comprised of 60 minutes per session with five sessions per week for 12 weeks. Each session consisted of 45 minutes of Baduanjin form, a 10-minute warm-up and a 5-minute cool-down. Two research assistants managed the training spot and recorded the participants' attendance. The participants in the control group were informed to maintain their usual physical activity during the 12-week intervention period. Following the 12-week intervention period, participants of both the Baduanjin training and control groups entered an additional 12-week unsupervised follow-up period in which no additional exercise intervention was administered to any participant.
In addition, all participants were asked to keep a daily diary of physical activity level during the 12-week intervention period and the additional 12-week follow-up period. The physical activity level was assessed by using self-reported form, in which the duration and intensity of physical activity for each individual in a whole day was classified into three sections including the duration of low-intensity activity (e.g. walking, drop around, walk the dog), the duration of moderate-intensity activity (e.g. brisk walking, square dances, housework), and duration of high-intensity activity (jogging, play ball, swimming).
Measures. The primary and secondary outcomes were assessed at baseline (−2 to −1 week), the end of the intervention (13 weeks) and the end of the additional 12-week follow-up period (25 weeks). All measurements were performed by the professional operators who did not know the allocation group at the Fujian University of Traditional Chinese Medicine Subsidiary Rehabilitation Hospital.
The primary outcomes of this trial were cerebrovascular function, consisting of cerebral haemodynamics and cerebrovascular elasticity. Cerebral haemodynamics was expressed by the maximum blood flow velocity (BFV max ), minimum blood flow velocity (BFV min ) and mean blood flow velocity (BFV mean ) parameters, whereas cerebrovascular elasticity was expressed using the vascular pulsatility index (PI, calculated using following formula: (peak systolic velocity -end-diastolic velocity)/mean flow velocity)) and the vascular resistance index (RI, calculated by following formula: (peak systolic velocity -end-diastolic velocity)/end-diastolic velocity)). Those variables were measured in nine main cerebral arteries, including the bilateral vertebral artery (VA), bilateral middle cerebral artery (MCA), bilateral anterior cerebral artery (ACA), bilateral posterior cerebral artery (PCA) and basilar artery (BA), using a colour Doppler ultrasound imaging device (Philips, product type: IU22).
The secondary outcomes were cardiac structure and cardiac function, static pulmonary function, traditional risk factors of CVD and psychological outcomes. Cardiac structure and cardiac function were measured using the colour Doppler ultrasound imaging device (product type: SIEMENS Acuson X300). Static lung function was measured using cardiopulmonary function instruments (JAEGER, Germany, product type: OXYCON PRO PC). Traditional risk factors of CVD include blood pressure, heart rate, plasma indicators and anthropometric measurements. The blood pressure was measured manually by the professional staff at the hospital. The plasma indicators of CVD include blood lipid and fasting blood glucose, which were measured quantitatively using an automatic analyser according to the specifications of the fasting period using kit (Rongshen, Shanghai) and enzymatic method (NSA-400, Shenyang). The anthropometric measurements include body mass index (BMI, calculated by weight (kg)/height (m 2 )), waist circumference, hip circumference and waist-to-hip ratio (waist circumference (cm)/hip circumference (cm)), which were measured using a body scale for BMI and a metric ruler for waist circumference and hip circumference. The related psychological outcomes, including mood, self-confidence and self-esteem, quality of life and sleep quality, were assessed using the Brief Profile of Mood States (BPOMS), the Rosenberg Self-Esteem Scale, the Chinese version of the Social Functioning 36 (SF-36) scale and the Pittsburgh Sleep Quality Index (PSQI), respectively.
Sample Size and Statistical Analysis.
A priori sample size calculation was based on an anticipated 10% improvement in cerebral haemodynamic parameters among participants undergoing the 12-week Baduanjin training compared to those in the control group. 85 participants per group was determined a priori based on a 1:1 treatment allocation, considering the target effect size detected, a significance level of 0.05 (type I error), an analysis power of 90% (type II error of 0.10), and a maximum loss to follow-up of 15% 34 . All statistical analyses were conducted by a blinded statistician using the IBM SPSS 21.0 (IBM Inc., Chicago, IL, USA) statistical software package. A two-sided p value of less than 0.05 was considered significantly different. Baseline characteristics between the two groups were analysed using the t test or the Mann-Whitney test for continuous variables and Pearson's χ 2 test for categorical variables. Using the linear mixed models based on the intention-to-treat (ITT) principle, a multiple analysis assessed the changes in cerebrovascular function, cardiopulmonary function, plasma traditional risk indicators of CVD, anthropometric measurements, quality of life, happiness, mood and sleep quality from baseline to the endpoint of the intervention or from baseline to the endpoint of follow-up between the Baduanjin group and the control group. The main between-group effect (2 levels: Baduanjin vs control) and interaction effect for group and time point (3 levels: baseline, 12 weeks and 24 weeks) were treated as fixed effects with time and a repeated fixed effect, whereas the participants were random variables. The baseline data and comparison group were used as the reference variable. A fully unstructured variance-covariance matrix was assumed for the error terms. Missing data were imputed using the multiple imputation method based on the Fully Conditional Specification (FCS) algorithm.
Results
Participant Characteristics at Baseline. Figure 1 outlines the flow of participants during the trial.
Recruitment started on 1 November 2013 and was completed on 28 February 2014. A total of 2,263 older community adults were assessed for eligibility, and 2,093 individuals were excluded because of conflicts with the eligibility criteria or because they were unwilling to participate. In total, 170 eligible participants were randomized into either the Baduanjin training group or the usual physical activity control group with an equal allocation rate. The baseline characteristics were similar between groups (Table 1) (χ 2 = 5.221, P = 0.04), but no significant difference was found in the baseline characteristics except for fibrillation atrial in between the subjects who dropped out in the study and the subjects who completed the whole study.
Daily Physical Activity During Study Period. Table 2 presents the daily physical activity between Baduanjin training group and control group during study period. The average duration of low intensity activity was not significantly different between the two groups during the study period. The average duration of moderate intensity activity in the Baduanjin exercise group was higher than that for the control group. No high intensity physical activity was reported during the study period. Table 3 presents the changes in haemodynamic parameters, including the maximum, minimum and mean blood flow velocities (BFV max , BFV min and BFV mean ) and the PI and RI in the cerebral basilar arteries (BAs), bilateral vertebral arteries (LVA and RVA), bilateral anterior, and middle and posterior arteries (LAA, RAA, LMA, RMA, LPA and RPA) at baseline, at 12 weeks post-intervention and after an additional 12 weeks of follow-up. There was no significant difference in any parameters between the groups at baseline. Linear mixed models with repeated measures showed a significant interaction effect of group (intervention) by time in the PI and RI parameters for all the measured cerebrovascular arteries; in BFV max for BA, RVA and LAA; and in BFV min and BFV mean for the BA, LVA and RVA. A significant main effect of group in RI for BA; in BFV max for LVA, and in BFV mean for RMA was observed. These results indicated a significant improvement in those cerebrovascular haemodynamic parameters in the Baduanjin exercise group compared with the control group. After the 12-week intervention, a significant difference between the groups was found in almost all parameters except for the RI in the BA and RMA, BFV mean in the RVA; BFV max in the RMA; and BFV max , BFV mix and BFV min in the LAA, LMA and RPA. A significant difference between the groups was also determined in all the measured parameters except BFV max in the RPA, BA and LVA; BAF mean and BAF min in the RAA; and five haemodynamic parameters (BFV max , BFV min , BFV mean , PI and RI) in the LPA after the additional 12-week follow-up period. Furthermore, the differences showed that those parameters were significantly lower in the Baduanjin intervention group than in the control group (Table 3 ). Cardiac Structure, Cardiac Function and Static Pulmonary Function. We found no significant differences in all parameters of cardiac structure and function and static pulmonary function, including left atrial diameter, right ventricular diameter, left ventricular ejection fraction, minute ventilation volume, vital capacity and maximal voluntary ventilation, between the Baduanjin exercise group and the control group, whereas a significant interaction of group by time was also not identified by the mixed linear model analysis (Table 4) .
Cerebrovascular Haemodynamic Parameters.

Traditional Risk Factors of Cerebrovascular Diseases.
A significant main effect of group and interaction effect of group by time in the plasma risk factors including the total cholesterol (TC), triglyceride (TG), low density lipoprotein (LDL-C), high density lipoprotein (HDL-C), fasting blood glucose (FBG) and homocysteine (Hcy) was not observed (Table 5) . Among the four measured anthropometric measurements, including body mass index (BMI), waist circumference (WC), hip circumference (HC) and waist/hip ratio, the mixed linear model showed a significant interaction of group by time and main effect of group on WC, HC and the waist/hip ratio; three (WC, HC and the waist/ hip ratio) were significantly lower in the Baduanjin training group than in the control group at post-intervention or after the additional 12-week follow-up (Table 5) . For the systolic blood pressure (SBP) and diastolic blood pressure (DBP), the analysis of mixed linear model method showed obviously significant interaction effect of group by time (P < 0.001 and P = 0.023, respectively). The SBP and DBP values were significantly lower in the Baduanjin training group than in the control group at post-intervention (P < 0.001 for SBP and P = 0.044 for DBP), and this effect in SBP was maintained after the additional 12-week follow-up (P < 0.001). No significant main effect of group and interaction effect of group by time in heart rate was observed. These results are listed in Table 5 .
The Related Psychological outcomes. The measured psychological outcomes include mood, self-confidence, self-esteem, quality of life and sleep quality. A significant interaction effect of group by time and the main effect of group in all of those measured psychological outcomes were observed based on the mixed linear model analysis. In addition, we also found that all those outcomes in the Baduanjin training group were significantly superior to those in the controls at both post-intervention or after the additional 12-week follow-up (Table 6 ). 
Discussion
Main Findings. Compared with the control group, the 12-week Baduanjin training group showed a significant reduction in most of the cerebral haemodynamic parameters, particularly PI and RI, in nine measured cerebral arteries. Furthermore, most of those significant effects were sustained in the additional 12-week follow-up. We also found an obvious reduction in SBP, DBP, heart rate and anthropometric measurements, including WC, HC and the waist/hip ratio, and an obvious improvement in the related psychological or mental outcomes, including mood, self-confidence, self-esteem, sleep quality and quality of life, in the Baduanjin training group after the 12-week intervention or the additional 12-week follow-up.
Cerebrovascular Haemodynamic Changes. Generally, normal ageing will cause marked structural and functional alterations in the cardiovascular and cerebrovascular systems, which may be linked to reductions in global CBF 37 . However, regular aerobic exercise can increase long-term CBF. The mechanisms are related to that aerobic exercise can enhance systemic arterial endothelial function, reduce large elastic artery stiffness and risk of arterial atherosclerosis in middle-aged and older adults 38, 39 . The findings in this study show that the blood velocity of most measured cerebral arteries in the Badjanjin training group were significantly lower than in the control group. Those results seem to indicate that CBF is lower in the intervention group than in the control group, which conflicts with previous studies that showed that regular aerobic exercise was associated with elevated CBF in 40, 41 . However, the resting CBF changes are tightly coupled to neuronal activity via adjustments in vascular resistance 15 , and they are easily influenced by physiological or psychological factors 42 . In our study, we also observed that the PI and RI of almost all measured arteries were significantly lower in the Baduanjin training group than in the control group. Furthermore, the observed psychological or mental variables including mood, self-confidence, self-esteem, sleep quality and quality of life were better in the Baduanjin training group than in the control group and may be a reasonable explanation for the findings in this study. In addition, low-intensity aerobic exercise may not directly affect the cerebrovascular blood velocity or cause CBF changes, and an increase in exercise intensity up to nearly 60% of the maximal oxygen uptake can result in elevations in CBF 43 . Ainslie PN, et al. reported that regular aerobic-endurance exercise (vigorous road running or cycling races more than 4 times per week) is associated with higher blood flow velocity in the MCA 40 . This study used rigorously screened healthy humans to avoid the known effects of prevalent age-related diseases on CBF. Another cross-sectional study also reported that over 150 minutes of moderate-to vigorous-intensity aerobic activity per week sustained during the adult lifespan can maintain aerobic fitness throughout the lifespan and improve cerebral haemodynamics later in life 44 . Baduanjin is a traditional Chinese Qigong exercise with a low exercise intensity. It consists of eight separate, delicate and smooth movements. Practising Baduanjin requires body-mind coordination by combining body posture, movement and breathing with meditation 45 . Therefore, we speculated that 12 weeks of regular Baduanjin training might improve cerebrovascular compliance by reducing the resistance of cerebral arteries due to relaxed body-mind training, thus resulting in a decrease in cerebral blood velocity.
Cardiopulmonary Structure and Function. Cardiorespiratory capacity is typically associated with cerebrovascular diseases, and low cardiorespiratory capacity is an independent risk factor of ischaemic stroke 46 . Regular physical activity, particularly aerobic exercise, can substantially improve cardiorespiratory capacity, not only among healthy older adults but also among patients with chronic diseases, by improving cardiac structure, cardiac function and lung function [47] [48] [49] . However, no significant differences were found in the outcomes of cardiopulmonary structure and function between groups in the present study. A possible explanation is that the 12-week Baduanjin exercise intervention period may not have been sufficiently long to identify significant differences in those parameters among older community-dwelling adults at risk for ischaemic stroke.
Blood Pressure, Heart Rate, Plasma Risk Factors and Anthropometric measurements. We observed significantly lower SBP after the 12-week Baduanjin training intervention and the additional 12-week follow-up. We also observed lower DBP and heart rate after 12 weeks of the Baduanjin intervention in community elderly adults at a high risk of ischaemic stroke in the Baduanjin training group compared to the control group. DBP and heart rate did not differ between the groups after the additional 12-week follow-up. High blood pressure in elderly adults is associated with an increased risk of ischaemic stroke and thus must be controlled. Li et al. 50 did not observe effects on blood pressure in healthy adults with normal pressure after 16 our study, 54.1% of the participants (46/85) in the Baduanjin exercise group had hypertension, and 50.6% (43/85) of the patients in the control group had hypertension. Therefore, our findings indicate the efficacy of Baduanjin training as a management method for hypertension. Plasma risk factors of ischaemic stroke include TC, TG, LDL, HDL, FBG and Hcy and were measured in our study, but no significant differences were found between groups except for the TC level, which was lower in the Baduanjin exercise group than in the control group at post-intervention. These findings were in line with those from the Li et al. study on healthy adults 48 but in conflict with our previous systematic review regarding healthy adults or patients with hyperlipidaemia 33 . Additional studies are necessary to ascertain whether Baduanjin training can modulate blood lipids in adults with a high risk of ischaemic stroke.
Anthropometric measurements, including WC, HC and ratio of the waist/HCs, but not BMI, were significantly decreased in the Baduanjin training group compared to the control group. Li et al. found that a 16-week Baduanjin training intervention significantly decreased BMI and skinfold thickness at the abdomen in healthy adults in their RCT, whereas no significant differences were observed between groups for waist and hip parameters 50 .
The Psychological or Mental Effect. To our knowledge, several previous studies have evaluated the effect of the Baduanjin training intervention on psychological outcomes among healthy adults or patients and have reported the positive beneficial results 30, 31 . Chen et al. also observed that the 12-week Baduanjin training intervention could significantly improve sleep quality among community-dwelling older adults aged 60 years or older 29 . The findings in the present study are in accordance with the results of those previous studies.
Strengths and Limitations of the Study. This is the first RCT to provide empirical evidence regarding the effectiveness of traditional Chinese Qigong-Baduanjin exercise on cerebral haemodynamic parameters; cardiopulmonary structure and function; traditional risk factors of CVD; and the related psychological outcomes of ischaemic stroke among older community adults at risk of ischaemic stroke. Our sample is representative of the population at risk for ischaemic stroke because all of them were recruited from the older population in the general community. A standardized and supervised Baduanjin exercise training programme makes it easy to reproduce. Furthermore, we had thorough recordings of exercise adherence and physical activity levels in the two groups. Second, no specific exercise intervention was used in the control group, which means that the between-group differences were due to the Baduanjin exercise training.
The main limitation of our study was that nine cerebral arteries with forty-five haemodynamic parameters (five parameters per artery) were selected as the primary outcomes, which may thereby increase the risk of detecting differences between groups by chance and making type I errors. Furthermore, we indirectly assessed CBF and cerebral vascular function using the cerebral haemodynamic parameters. Although it is well established that the blood flow velocity of some cerebral arteries may be considered a reliable indicator of cerebral perfusion at rest 51 , the positive changes in those haemodynamic parameters may not directly lead to improvements in CBF and cerebral vascular function. Second, a double-blinded study design was not possible due to the difficulty in administration and operation. Therefore, participants in the Baduanjin training group might have had higher expectations of the intervention effect. This awareness of intervention assignment might have introduced some bias into the results. Third, the 12-week follow-up assessment may not have been long enough to observe long-term effects, such as clinical events related to ischaemic stroke. Additional long-term randomized controlled trials should be conducted to determine whether and to what extent improvements in CBF and cerebral vascular function after Baduanjin training affect disease activity and the clinical events of ischaemic stroke in older community adults. Finally, Due to the difference of percentage of fibrillation atrial between the dropped out participants and the participants finished the study, it may cause to some extent confounding effect to the main results.
Conclusion
This study demonstrated that Baduanjin significantly contributed to modulating cerebral haemodynamic parameters, reducing blood pressure and improving anthropometric parameters, mood, sleep quality and quality of life. Baduanjin exercise may be a useful and feasible strategy to reduce the risk of ischaemic stroke in older community populations.
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